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Background:  Hyperkalemia may present with widened QRS and ST elevation in the setting of acute renal failure. Differentiating between 
hyperkalemia and ST elevation myocardial infarction presents a unique challenge as coronary angiography may cause additional renal 
damage.
case:  A 56-year-old man was brought to the emergency department following loss of consciousness. His family initiated chest 
compressions and called EMS. Upon arrival the patient was in normal sinus rhythm with stable blood pressure and conscious. CPR was 
discontinued and no shocks were delivered. In the ED he reported dyspnea and chest pain. He had a medical history significant for renal 
cell carcinoma with prior left nephrectomy, type 2 diabetes, hypertension, and nephrolithiasis. Physical examination showed signs of 
volume overload including bibasilar crackles, jugular venous distension, and 2+ pitting edema of bilateral lower extremities.
decision Making:  12-lead ECG revealed first degree AV block, nonspecific intraventricular conduction delay and ST elevation in the 
anterior leads. There was no prior ECG for comparison. Given ST elevation, presumed cardiac arrest and ongoing chest pain, he 
was prepared for cardiac catheterization. Laboratory results revealed potassium 7.5 mmol/L and creatinine 17.2 mg/dL. Stat bedside 
echocardiogram showed no wall motion abnormalities and normal systolic function. Treatment for hyperkalemia with insulin, dextrose, and 
bicarbonate was administered, and repeat ECG showed normalization of QRS duration and ST segments. Angiography was deferred, 
and CT of abdomen and pelvis was obtained, showing a 4mm obstructing calculus of the right ureter. Urology placed a stent to relieve the 
obstruction. After temporary dialysis his kidney function normalized. Subsequent nuclear stress testing revealed no evidence of infarction or 
ischemia.
conclusion:  This case demonstrates the importance of considering patient scenario and alternate causes when evaluating ST elevation 
and assessing the risks and benefits of cardiac catheterization. Repeating the ECG and bedside echocardiography can facilitate decision 
making in patients with atypical clinical scenarios or ECGs.
